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Extrahepatic portal vein aneurysm
J. Andres Moreno, MD,a Mark D. Fleming, MD,a Michael B. Farnell, MD,b and
Peter Gloviczki, MD,a Rochester, MinnA 49-year-old presented with intermittent epigastric and right upper quadrant abdominal pain
with no associated or alleviating factors. There was no significant medical or surgical history.
Physical examination was negative except mild right upper quadrant tenderness. Laboratory tests
were within normal limits; gastrointestinal evaluation was negative except for the presence of a 4
cm aneurysm involving the extrahepatic portal vein, without evidence of thrombus, confirmed by
ultrasound and computed tomographic angiography (CTA; A).
Because of increasing symptoms and concern for rupture or thromboembolic complications,
surgical treatment was recommended. The aneurysm was exposed through an upper midline
incision. Segmental aneurysm wall resection was performed with aneurysmorrhaphy (B,C). The
patient recovered without complication and was discharged on day 4 on a 3-month course of
Coumadin. Postoperative CT scan confirmed good anatomic result (D). She had complete
resolution of her abdominal pain and was asymptomatic 6 months later.
DISCUSSION
Venous visceral aneurysms are rare; the literature is confined to case reports and small series.
Although venous visceral aneurysms are often preceded by portal hypertension and other liver
pathology (30.8%), their etiology remains unclear in the majority of cases.1 Data regarding
anatomic location show that the extrahepatic portal vein is the most common site (26.2%),
followed by the superior mesenteric-splenic vein confluence (18.6%).1 The most common clinical
presentations are abdominal pain (44.7%-54.1%) and GI bleeding (7.3%-9.8%); however, a large
percentage of patients are asymptomatic, and their aneurysms are discovered incidentally (24.6%-
38.2%).1-3 With the increased availability of imaging techniques, abdominal visceral vein aneu-
rysms are more frequently recognized; their clinical significance is still undetermined. One-third
of patients with extrahepatic portal vein aneurysms present with complications: thrombosis
(13.6%-24.6%), compression of adjacent organs (2.2%-9.8%), and rupture (2.2%).1-3 Various
procedures have been proposed, including reconstruction with aneurysmorrhaphy, polytetrafluo-
roethylene bypass, or vein graft; there has been no consensus on a single best treatment. Although
observation is justified for small asymptomatic aneurysms (3 cm), surgical intervention in fit
patients should be considered for symptomatic aneurysms, large asymptomatic aneurysms with-
out thrombus (3 cm), or small aneurysms with evidence of mural thrombus to prevent the
complications of thrombosis, compression of adjacent structures, or rupture.
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